" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

F.LEE‘T\‘«‘KF{“Q?T&B
—318

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__ . __

10040
2471

State File No.

Registror's No.

Q0F

1. PLACE OF DEATH:

{a) County. -
{5) Cityortown... ot 10Ul
(If outaide city or town limits, write “RURAL" and nams of township)

{¢) Name of hospital or institution:

Migasissippi snd Hictordy St.,

{If not in boupital or institution, write street oumber or locatjon)
{d) Length of stay: In hospital or institution
{Speci{ly whether

In this community. ahont 25 V’F':)Tﬂq

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

() sae Missouri
Touls

{[f cutide cily or town limits, write “RURAL")

@) Street No.._ 4521 A. Bvans

{Il rural, give location}
() CidKAf foreign cottntry?

If yes, name country.

o000
L7
7

A

- (6} County.

(¢} Cityor town-— b .

(Yes or No)

3. (s} PRINT .
full name_ BEd _Britton S
3. (&) I veteran, 3. () Social Security
name war no Ko
- S. Color or 6. (o) Single, widowed, mérried,

divoreed. Married
6. (¢} Age of husband or wife if
allve....._.g:.s.‘._.._...years

. sec Male . race. 001 .
6. (b) Name of husband or wife. e,
Lorine Britton

MEDICAL CERTIFICATION

£ /0

‘20. DATE OF DEATH: Month day.
Year. 4( g hour. / 4........____minule_...g....____._M.
21. I hereby certify that 1 attended the deceased from
“:‘—* 19;5_{2' to w <4, - 19,243/
that 1 last h. At alive on H;-‘_ e T 19,05 .8/
and that death occurred on the date and hour stated above.
Duration

cause of death.. M-t

(c) Place: buna] or ctematmn_.:j_a Sb.lnf"t On Pg rk
8. (a) Slg'nnt.urc of funem! dlrector Dement A :Son.

19. (a)

7. Birth date of deceased Peb, 10 s lQOé
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day . MU
/ a5 1 @] hr. min
‘9, ‘Ditthpiee . BCKSON , . S 5 o
{City, wwn, or counly) {Stale or loreign country)
: Tt .. . Gther condmons -3
10. Usual occupation pﬂ T't er (focl pregoancy within 3 months of deatb)
11. Industry or bu.-_incss.-In.tl...- shoe Co. Sajor i ! PHYSICIAN
L oo o : e . or findin L. L, b
g 12, Name...-NNKNO® ot -7 Of operations..~ S iy _
& ’ 7 ! ?IE Underline
;‘E 13. Birthplace Unkno W . — - g’- ‘::]l-ﬁccglés:at;:
i i {Gjvy, town, or county) (SLate or foreign country) Of autapsy & ehould be
i { 14. Maiden name nRKNON . cpa:_'geﬂam-
::1 tistically.
15, Birthplace I_Jnknow - 22. If death was due to external causes, fillin the following:
.q o {City, lnv:'n, or counly) | (Stale or (qu:m y)
1s(w&mmmm Lorine _Britton -7 | (@) Accident, suicide, or homicide (specify)
@ Address__ 4221 L, Bvans (&) Date of occurrence ;
|1 @ -Burial e tereot AT 155, AR 1| O Where ity oot
- {Burisl, cemation, of rewmoval) Maath) (Day} " (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?

1 . (Specify typo of place} *
‘While a: woxlr.?............ (e} Means of injury..

s, s Bpal A o 0 acncs.

o

M.D.orother). ..

@Ry

{Date received docal remtur]igi?g 7

(b} Address 2620 _é.___.olj_s_f-r-mm-

Addm:‘i{Zdﬂ,d...cf.a_A -------

” (Registrar's uznntmL

... Date si

ncrl‘s_/["ﬁ-/é/

{Licensed Embalmer*s Statement on Reverse Side)




-, Lol -
LY STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

f e

Registered Apprentice No

working under my personal supervision.

P.O. Address...&...‘\ét%&j.:._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. %, - . :_'._ L




